Texas Ethics Commission

P.O.Box 12070

Avisling Texas 78711-2070

(512) 4635800

1-800-325-850G

CANDIDATE / OFFICEHOLDER

5272

COVER SHEET PG 1

ForMm C/OH

CAMPAIGN FINANCE REPORT

1 ACCOUNT #

2 Tolalpages hled

The C/OH instruction Guibe explains how to complete (Elhics Commission filers
this form. '
3 CANDIDATE/ TITLE FIRST Mi OFFICE USE @LY
OFFICEHOLDER A b
NAME Nelda Wells ; ‘
Dale Receivad ;
HICKNAME LasT SUFFIX ! ;
Spears
4 CANDIDATE/ ADDRESS /PO BOX, APT/ SUITE # CIry., ST}I\IIE‘ P CODE - ":
OFFICEHOLDER . By
ADDRESS P. O. Box 2310 Austin, TX 78768 s e
Onte Hand delivesgd or 9_{-}(5 Pw;nked
D Change of Address I (l}); ——
5 cAMPAIGN HILE Flles T I
TREASURER . . _ -
NAME Blll Recepl # Amount
NICKNAME Last SUFFIX “Daln Procesied -
Aleshlre E&;G?maged
6 CAMPAIGN | sIRCcranomess morosorminsty  aersones oy STATE. 219 CODE
TREASURER . .
ADDRESS 3605 Shady Valley Drive Austin, TX 78739

{Residence or Lusiness)

CAMPAIGN

ARLEA CODE

[XJ January

r] July 15

TREASURER
PHONE

8 REPORTTYPE

a PERIOD T Month
COVERED

10 ELECTION

1 OFFICE

13 NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDHVIDUALS

LJ addihionat pages

Address / PO Box

07701 .02

Monlh
-

.//

OFFICE HELD

+ Direct campargn expenditures are canipaign expenditures m
Carufidales are requined Lo disclose this information only if thay

Maime

15

ay

My

"™ rravis Cou
Tax Assessor-Collector

At Snile w0,

PR Uk I

L- ] Ath day hetore slecton

[ J Bih day Lefure elechon

Year

AT '

[ by

nty

City State

HHIROQUGH

FLECIION 1Y

Zipy Cadde

LRSI

[I Frunuff

[77 J Cxceeded $500 fimit

Day

Moty

! 7] Humatl

[
[

151h day aller campaign lreasurer
appoithitent (oficeholder only}

Final repont {Altach CHON - FR)

I ! Gieral

Year

12731 02

[ Wi Sparrsl

12 GFFICE SOGUGHT {if knowng

ade by others withou! the candidale's prior consent or approval.
receiva nofification of the direct campalgn expanditura. -

GO TO PAGE 2

,:‘ Frinted on incycied paper

Revised 05112000



Texas Ethics Cormmission P.O. Box 12070 Austing Texas 78711-2070 (512}1463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS |

COVER SHEET PG 2

M C/OH NAME . B
Nelda Wells Spears

15 ACCOUNT # & uncs Commission filarsy

.
16 NOTICE This box is for notice of political bipendltures by political commillees Lo support the candidate / office?holder, These axpgndtrures
FROM may have been made withoul the candidate’s or officeholder's knowledge or consent. Candidales and officeholders are required lo report
POLITICAL Ihis information only if lhey receive notice of such expenditures
COMMITTEE(S) —

COMMITIEE NAME - )

COMMITTEE TYPE

[_] cENeraL | COMMITTEE AGORESS T T '

[77] specikic

COMMITIEE CAMPAIGN TREASURE Ff MAME i '

L] adanonal pages B

7 NOREPORTABLE -
ACTIVITY L7] Lheck here if no reportable actvily oceurred dunng this reporiing petiod. (Sign athiant below and submit pages 1 and 2 only }
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS I1TEMIZED $ -0-
2. TOTAL POLITICAL. CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANMS) $ -0-
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 255.65
4. TOTAL POLITICAL EXPENDITURES
$ 255.65
QUTSTANDING 5 TOTAL PRINCIPAL AMOUNT OF ALL OUTS1ANDING LOANS AS OF [1iE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

o AFHD;\\/F = e e L TN LT LT S T T e

I swear, or affm, under penalty of perjury, that the accompanying report

L N Is tue and correct and includes all information required lo be reported by
"'"a,,%' PATH}CIA L CHAMER me under Title 15, Etection Code.
5‘1. Notary Public, State of Thxas
; 55 _ My Commission Expiros
e FEBRUARY 10, 2006
MR =2 o O

r Ofﬁcea)l"d_er

AFFIX NOTARY STAMP? ¢ SEAL ABOVE

3
‘

Sworn to and subscribed before me, by the said _Nerda__ Wej-ls Sl_?eaq;s e e, this the Bth ... day
of January 2003 _

»to certify which, witness my hand and seal of office.

Signalure of officer adiminisler uj oath

i

WMALA . Patricia I. Cramer Notary Public

Printed name of officer administering oath Title of officer adminislerir;g__-;_m‘:ﬁT T

:é Printad on recycled paper

Revised U5/11/2000




Texas Ethics Commission 12O, Box 12070 Aushin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

i

i i Schedule F:
The InsTrRucTion Guipe explains how to complete this form. 1 Totatpages Schedule 5

2 FILER NAME 3 ACCOUNT # (Ewnics Comnussion hlers)

Nelda Wells Spedrs

4 Dale 5 Payeename 7 Armount
(5}
7-1-02 |AFL-CIO
6 Payee address; City;  Slale; 2y Cende
P. O. Box 684644 Austin TX 78768 $65.00
8 Purpose aof payment (See instruclions reg arding Ly pe ofinfonnation 2] . (;O,“r'ﬂull, i ditecl expendilure to beneht GO
required.) . Candidate / Olhceholder o Ctfica soughi Offica hald
Labor Day ad
[_)dle ] ljiiy-l}(.’ narme o ' - o - _[__ ) 77777!\!”;;;;1—_ - o
(%)
7-24-02  Office Max
Payee addiess; City;  Slate,  Zip Gode
5451 N IH 35 Austin TX 78723 537.65
FPurpose of paymenl (See instructions regarding type of informaton < Complelef direc! expenditurs (o benelit C/ON
required ) Candulate ¢ Officeholder name Office sought Oflice held
Ink cartridge/printer
Date Payee name Armount
(%)
9-3-02 Antlered Guard
Faycoe addiess, City,  She,  Zip Cade
5005 Timber Wold Circle Austin TX 78727 $25.00
Purpose of payment (See instiuctions regarding type of wilgimeation + Complete il direct expendilure 1o benelil C/OH
required ) ' Candidale / Officenalder nama Office sought Qifice haly
Ad in Elk's Fall Encampment booklet
Dale Fayee name Amount
. . (%)
11-21-02 | Black Women's Political Caucus
Payee address, City,  State;  Zip Code
3013 E. 13th Street Austin TX 78702 $60.00
1
F’urp_ose of payment (See instructions regarding type of informalion *+ Comiptete if direct expenditure 1o benafit C/OH
required.) Candidata / Officeholder name Office sought Office hslg

Donation for sickle cell fundraiser

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED

B Pronted poy el
:l anted on recysled pagar Ravised 04/04/2000



Texas Ethics Commission PO Box 12070 Austin, Texas

f8711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

i

SCHEDULE F

The IstrucTion Guine explains how to complete this form.

1

Yolalpages Schedule F:

2

12-20-02 | U. S. Postmaster
. -C!.ly;r Sl‘ule‘. AZl;;(J;c)r-laa.

6th & Guadalupe

6 Payee address,

Austin,

TX

78701

2 FILER NAME v 3 ACCOUNT # (Einics Commission lilers)
Nelda Wells Spears
4 Date 5 Payeename 7 Amaunt
(%)

$68.00

8 Purpose of payment (See instructions regarding lype ol wiformalion
required )

Post Office Box annual fee

Dale

Payee name

Payee addiess, City,  Slate,  Zip Gode

Canddate ! Oicenolter namae

= (;um[‘nlcle i dirgel expendilure lo benefit C/OH -

Qifice soughi

Oliica hald

A

1ot

(%}

Purpose of payment (See instiuclions regardt
requirec )

ng type alinformation

Payee name

ayee addiess, Ciy,  Slate,  Jip Code

© Gomplete il direct expenditure to benelt C/ON -

Cantdutste ! Ofhueholder nama Office sought

Amount
(%)

Olfica hetd

Purpose of payment (See
required )

msliuchons reqgardmg type (,:fmfr'mn:ilmn
t

FPayee name
Cy.  State.  2Zip Code

Payee address,

! ’

o Complete if direct expenditure 1o beneft CIOH -

Candudate /O ehaldern oo Olfice seunht

Arnount

(%}

Ohica heid

Purpose of payment (See instructions regardin

g type ol informalion
required.)

2 -

Fonted un e Felsd pape

- Complele ol direct expenditure o benefit C/OH --
Candutate ¢ Olficel oldar naima Office soughi

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Roevised 04;04/2000



